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‘FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

Mail P?ogc?esstﬁg FORMD hours per response . . . 16.00

Section
. NOTICE OF SALE OF SE ms SEC USE ONLY
At 2 7 éulg PURSUANT TO REGULA A / Prefix Sertal
SECTION 4(6), AND/OR /ﬂ | |
Washington, )G UNIFORM LIMITED OFFERING EXEMPTIO [ DATE RECEIVED

~. 701 | |

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.) Offering of Class A Commeon Units of limited

liability company Interests in the aggregate amount of up to $25,000,000 ‘

Filing Under (Check box{es) that apply): ] Rule 504 [ Rule 505 X Rule 506 {7 Section 4(6) OuLcE
Type of Filing: B New Filin Amendment
¥p & B 0 o) 0 (\ESSED
A. BASIC IDENTIFICATION DATA LA S e,
1. Enter the information requested about the issuer Y A
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.) oLl Ua dUUlf_

Daylet Corporation

Address of Executive Offices  (Number and Street, City, State, Zip Code)
3651 FAU Boulevard, Suite 200, Boca Raton, FL 33431-6489

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Own, manage and operate fleet of small jet aircraft for corporate business travel. “"w lmmw "ml‘"l ml’"mmmlmm
Type of Business Organization

B corporation . [0 limited partnership, already formed O other (please specify) 08059119 |

[ business trust [ limited partnership, to be formed |

Month Year
, Lo | 1] o | 21 (& Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdictions)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) et.seq. or 15 U.S.C.
77d{6).

When to File; A nolice must be filed no later than 15 days afier the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the
date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuaily signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and that
have adopted this form. lIssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales arc to be, or have been made. If a
state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in
the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. SEC 1972(2-99) 1
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' AL BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issucr, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter BlBencficial Owner  PGExecutive Officer B Director

[_lGeneral and/or Managing Partner

Full Name (Last name first, if individual)
Iacobucci, Edward E.

Business or Residence Address (Number and Street, City, State, Zip Code)
cfa Daylet Corporation, 3651 FAU Boulevard, Suite 200, Boca Raton, FL 33431-6489

Check Box(es) that Apply: ] Promoter ] Bencficial Owner  DJExecutive Officer CDirector

[J General and/or Managing Partner

Full Name (Last name first, if individual)
Staten, John W.

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Daylet Corporation, 3651 FAU Boulevard, Suite 200, Boca Raton, FL 33431-6489

Check Box{es) that Apply: [ Promoter B4 Beneficial Owner  [X] Executive Officer B4 Director

O General and/or Managing Partner

Full Name (Last name first, if individoal)
Iacobucci, Nancy Lee

Business or Rcsidence Address (Number and Street, City, State, Zip Code)
¢/o Daylet Corporation, 3651 FAU Boulevard, Suite 200, Boca Raton, FL 33431-6489

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer X Dircctor

[ General and/or Managing Partner

Full Name (Last name first, if individual)
Andrade, Inés

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Daylet Corporation, 3651 FAU Boulevard, Suite 200, Boca Raton, FL 33431-6489

Check Box(es) that Apply: [ Promoter [ Beneficia! Owner  [J Executive Officer B4 Director

[J General and/or Managing Partner

Full Name (Last name first, if individual}
Brown, Michael W,

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Daylet Corporation, 3651 FAU Boulevard, Suite 200, Boca Raton, FL. 33431-6489

Check Box(es) that Apply: O Promoter [ Beneficial Owner 3 Executive Officer gDircclor

O General and/or Menaging Partner

Full Name (Last name first, if individual)
Maffei, Gregory B.

Business or Residénce Address (Number and Street, City, State, Zip Code)
c/o Daylet Corporation, 3651 FAU Boulevard, Suite 200, Boca Raton, FL 33431-6489

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner  [J Executive Officer B4 Director

] General and/or Managing Partner

Full Name {Last name first, if individual)
Norberg, Roger W.

Business or Residence Address (Number and Street, City, State, Zip Codc)
¢/o Daylet Corporation, 365! FAU Boulevard, Suite 200, Boca Raton, FL 33431-6489

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director

[ General andfor Managing Partner

Full Name (Last name first, if individual)
Wilson, Spence L.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Daylet Corporation, 3651 FAU Boulevard, Suite 200, Boca Raton, FL 33431-6489

2.
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A . BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years,

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [Beneficial Owner  [X] Executive Officer [CDirector

[JGeneral and/or Managing Partner

Full Name (Last name first, if individual)
Van Valkenberg, William E.

Business or Residence Address (Number and Street, City, State, Zip Code)
siness or Residence Address {Number and Street, City, State, Zip Code)

c/o Daylet Corporation, 3651 FAU Boulevard, Suite 200, Boca Raton, FL 33431-6489

Check Box(es) that Apply: J Promoter B Beneficial Owner ] Executive Officer ClDirector

[ General andfor Managing Partner

Full Name (Last name first, if individual)
Pan Atlantic Investments 11, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
Musson Building, 2" Floor, Hincks Street, Bridgetown, Barbardos, West Indies 11000

Check Box(es) that Apply: O Promoter [ Beneficial Owner {7 Exccutive Officer Director

[ General andfor Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Gwner  [] Executive Officer [ Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: T Promoter [ Beneficial Owner  [C] Exccutive Officer [ Director ] General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer Ol Director  [J General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O promoter [ Beneficial Owner  [J Executive Officer [ Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [ Beneficial Owner [} Executive Officer [C] Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

2A-
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B . INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............o.ooeeeceeviveeeveeeeciceeens O X
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepied from any INAIVIGUAIT .o e by N/A
Yes Ne

3 Does the offering permit joint ownership 0f 8 SINBIE UMY .........o..iiiiiveiviees et s s eesstareneesmemssrans 4] a
4, Enter the information requested for each person who has been or will be paid or given directly or indirectly, any commission ot

similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an

associated persen or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or

dealer. f more than five (5) persons 1o be listed are associated persons of such a broker or dealer, you may set forth the information

for that broker or dealer only.
Full Name (Last name first, if individual)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
State in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check "All States” of Check INAIVIAUAL SLALES) 1.v.vuiuecrr e r s bbbt o2 semee e s b e b bbb b bbb S se e a e prss e bres O Al States
[AL] [AK] [AZ] [AR] (CA] (CO] [CT] [DE] [DC] [FL] [GA] [HI) [ID]
(] [IN]  [1A] [KS] [KY] [LA] [ME] [MD] [MA] iMl] {MN]) [M5] [MO]
[MT] [NE] [NV] [NH] [NJ) [NM] [NY] {NC] [ND} [OH] [OK] {OR] [PA]
{RI] [SC] [SD] [TN] [TX] (uT] [VT] ival [WA] [WV] [wi] [wWY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or Check INAIVIAUAT SLAIESY ..........ocicoietieei ettt rs e e s eens e ressreres s easssremes s sare s eat s senstaseesbaarssbbant s s bt s seesnas ] Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] (HI] (D]
(i (N1 (1A] (KS] [KY} [LA] [ME] (MD] [(MA] (M1} [MN] (MS] ([MO]
[MT] ({NE] [NV] [NH] [N2] [NM] {NY]) [NC] [ND] [OH] [OK] [OR] [PA]
(R[] [SC) [SD] [TN] [TX] [UT] (VT] [VA] {wal] [wWV] [W1] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check INAIVIAUAL SIAIESY ......o.v it ettt bret s s e serns s s e s e e as s rmass semmassansesbamnessen O Al States
(AL] [AK] [AZ} [AR] [CA} [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[IL] [IN] (1A) [KS) [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE) [NV] [NH] [NJ] [NM] [NY] [NC] [ND} [OH] [OK ] [OR] [PA]
[RI] [SC] {SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [wl] (wyY] [FPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

3.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount already sold.
Enter "0" if answer is "none" or "z¢ro.” If the transaction is an exchange offering, check this box D and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
|
| DIEBE c..ooeeeeeeeee et eee e ensssees s ems et s e eee e er et e R et e et et et et et rene et e nr e rea e $ -0- $ -0-
| EQUILY st e e e $ 25000000 § 6,000,000 *
O Common 3 Preferred
CONVETHBIE SECUTILIES.......ovvv vt e v er bbbt e sassesen e e nea s a1 b s Eab s b vb e berae s smtsbans e sansesiann $ -0- $ -0-
Other (Specify ) e b b bbb st e s -0- $ -0-
TOUR. ...ttt et ettt ercs st bbbkt s st et seea Feceeen e e b aSaans b nba s ent et eeass e r e $ 25000,000*% $ 6,000,000*

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines,
Enter "0" if nswer is "none” or "zero."

Partnership INTEIESIS......... vttt es st ams s ssas s s emen s msesennrsbrmsrsirrnistars B -0- hY -0-
|
|

Aggregate Dollar

Number Amount of
[nvestors Purchases
ACCTEHIED INVESIOTS ...coviere ettt s r e sar sar e et s e b s st ae vt 2 5 6,000,000 ¢
NON-ACErEdIted INVESLOTS ..ottt et e b e b e e -0- $ -0-
Total (for filings under RUle 504 0nlY) ..o i sese e ecssimmssirmssssnsarsasssrsans s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the first safe of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
| RUIE 505 ..ot streem s rece s sres s rsessssssease s et b2 4aee s s ame s art ARt s e brs a6 e e s nb st s $
| Regulation A.. $
Rule 504 .... . 3
T oot css s RS R AR R bR s 5

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering, Exchede amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.

TIANSERE ABENI'S FRES....co.iviriiieerieret e re s e re st emeesaretes ere s eas e e satasentas s et e e s bso4b e smrsame s ean et e semsesarssnsananes
Printing and Engraving Costs ... ..o ises i st iesss et seaes s snet o an e sinnases

OD0D0OO0x® 00O
P

ACCOUNLINE FEES ...ttt ettt et et a et rs s s ene s et e F R ae b bbb e et n

Sales Commissions (specify finders' fees SEParately).. ..o v ssessessonsesmnsssessesissesensssans s s -0-

Other EXPENSES (BIENLTY). .ovv.rvorevrrerecrccsenmisrionises s s s nsre s sesssresss ssas s assas rsstsso st sssmssnsassonsensonsansosssns $
Total......c.oneerieneriens J § 25,000

* A portion of the purchase price consisted of converted debt.
4-
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses furnished in response to Part C - Question 4a. This difference is the "adjusted gross
Proceeds t0 the BSSUET.™ ......vve s e s scr e ceesan s . .

5. Indicate below the amount of the adjusted gross proceeds to the issuer used of proposed to be used for
cach of the purposes shown. I the amount for any purpose is not known, fumish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4b. above.

§ _ 24,975,000

Payments to
Officers, Directors, Payments to Others

& Affilintes
SBIATIES BN fEES ... -ervversoeverserseessesss e ses s sssssr s cssne s ssenses e sesmsessesens s sssemsenssseassinisssenss 1 3 0 Os 0
PUTCRESE OF T0RL ESIIE ... cervre e eeemrerce e mrre s e srer e b b et s e 10 O s 0 Os 0
Purchase, rental or leasing and installation of machinery and eqUIPMENt . ......ccoowvrrvevnnnnscssnmmrs [ 8 0 O s 0
Construction or leasing of buildings and facilities.............crvererer.s e emr e et 0o s ] Os 0
Acquisition of other businesses (including the value of securities involved in this offering that may
be used in exchange for the assets or securities of another iSSuCT pUrSUARt {0 8 METZET). o vv.omcevureeeceenene 3 s 0 Os 0
Repayment of IAEbIBANESS. .........ovv.evee oo ceessvsssssse s s sssesmssssssseessssssssmsssssseemsesssssosnmtenernents L3 9 0 O s 0
Working Capital........... et .0 s 0 BJ § 24,975,000
Other (specify): 0 s 0 Os 0
COMINI TOAIS. ... 111111 1s e 1remeressssssssmssenses e nprssses s sesss s sanensnes s ssmss e s smesesssenins st sesevesenesesessissesesasenss By 9 0 K s 24975000
Total Payments Listed (column totals added)................. [ s 4,975,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 503, the following signature
constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished

Z ra

by the issuer to any non-accredited investor pursuant to pan?h (b}e) of Rule 502.

Issuer (Print or Type) Si 2 Date

DayJet Corporation o, M(ﬁﬂ August 15, 2008

Name of Signer (Print or Type) ? igner (Prifit or 'I'y7') 4
William E. Van Valkenberg hief Legal Officer
14
ATTENTION

Intentional misstatements or omiselons of fact constltute federal criminal violations. (See 18 U.S.C. 1001.)

. -5-
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END



